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We are interested in stakeholder feedback on thelalement of the CAP-MR/DD Tiered Waivers system
which includes revision of the current CAP-MR/DD #leaid waivers and creation of the new waivers.ifur
the month of September, all interested stakeholikeve the opportunity to participate in a surveguitihe
CAP-MR/DD Medicaid waivers. The Division of Mentdkalth, Developmental Disabilities, and Substance
Abuse Services (DMH/DD/SAS) and the Division of Ntad Assistance (DMA) will consider all responseas a
we continue to improve the waivers to be implemeimeNovember 2011. Your feedback is very impartan
us and we want to hear from individuals receividgPEMR/DD waiver services, parents and guardians of
individuals receiving services, service providadbyocates or others having direct experience \ngtctirrent

CAP-MR/DD waivers.



This survey uses Survey Monkey and all responsgearasnymous. To participate in the survey, go to
http://www.ncdhhs.gov/mhddsas/cap-mrdd/index.atrd follow the instructions provided there. Thgok in
advance for sharing your perceptions and recomntiemda Remember all responses are due by Septe3tber
2010.

Correction to Implementation Update #76

In Implementation Update #76, posted July 7, 2@b@er ‘Implementation Plan for the CAP-MR/DD

Clinical Policy, CAP MR/DD Comprehensive Waiver andSupports Waiver Manuals and Technical
Amendment Number Ong” paragraph thred was incorrectly noted that notices of advergeafdue process
of appeals rights must be mailed at least 30 degs {o the effective date of the adverse actidhe correct
time frame is that notices must be mailed at leagtO daysprior to the effective date of the adverse action.
Please note this correction.

Supports Intensity Scale
As part of the DMH/DD/SAS Supports Intensity ScgdéS) implementation, UNC-Chapel Hill is recruiting
SIS Coordinator for the project. The job postiag be found atttp://jobs.unc.edu/2500294.

Providers of Targeted Case Management for Individuks with Intellectual and Developmental Disabilities
DMA has received approval to implement a new pracedode and rate for Targeted Case Management for
individuals with intellectual and developmentalatidities (TCM-IDD) for direct enrolled provider€ffective
with date of service August 1, 2010, or the daterobliment, whichever is later; direct enrolledyiders may
be reimbursed for TL017HE at the new weekly rat#6&.26. T1017HE may be billed only by the direct
enrolled providers. HP Enterprise Services will pmcess any systematic recoupment of T1017 HI and
repayment for code of T1017 HE.

Provider Enrollment Information

The effective date of enrollment for direct enrdlfgroviders for TCM-IDD will be the date requestadthe
provider but no earlier than August 1, 2010, ordhte a complete and accurate enroliment packageeassed
by Computer Sciences Corporation (CSC), if a dateot requested by the provider.

Until providers are directly enrolled with DMA, thenay continue to bill TCM-IDD services through tloeal
management entities (LMEs) with T1017 HI and T161BC, at the current rate of $17.67 per unit.eEfifve
January 1, 2011, LMEs will no longer process TCMdIBlaims for Medicaid.

For state-funded TCM-IDD the process is the sameitisMedicaid TCM-IDD. When the state-funded
provider receives its enrollment number from Meic¢hat provider should inform the LME with whoimet
provider is contracted to provide TCM-IDD as sosrtteat number is received.

Service Authorization

This service must be prior authorized for non-CARiWEr recipients prior to submitting claims. (TCbht ICAP
Wavier recipients does not require prior authoiima) Following enroliment, the provider will béla to
request authorization for TCM-IDD for new non-CARaWkr recipients in accordance with current procesiu
and documentation requirements. Providers mayddxorization requests to ValueOptions at 877-38948
For current recipients with an existing authoriaafiproviders may request transfer of authorizatifoom
T1017 Hi to T1017 HE and transfer of the authortwatrom an LME to their TCM-IDD Medicaid provider
number through the ValueOptions’ TCM Provider CraRgquest Form at
http://www.valueoptions.com/providers/Network/Nor@arolina_Medicaid.htmValueOptions will authorize
the new code as requested and begin the authorizatirt date on August 1, 2010, or the actualigesv
enrollment date, whichever is later. There willf@echarge to providers for this transfer of auttadions.

Documentation

Documentation must reflect each contact. A ful/&e note for each contact, or a full service rfoteesach
date of service (if there are multiple contactimita day), written and signed by the person(s) piowided
the service, is required. For more details on whatclude in the service note, please refer éoRlecords



Management and Documentation Manual,
http://www.ncdhhs.gov/imhddsas/statspublicationsiméforms/rmd09/rmdmanual-final. pdf

Additional Claims Processing Information

Claims Submission: The billing limit is one unit per week which rumeifn Sunday to Saturdaylf the claim
identifies a span of dates, (e.g. August 2-6, 20th@) claim will be denied. In order to bill, piders must
provide at least 15 minutes of service per weeke Jervice must be provided and documented acgptdithe
needs of the recipient. Electronic claims submitigdiirect enrolled providers prior to the 8/19/@@Ltoff for
procedure code T1017 HE will have adjudicated en8#26/2010 check write. Claims processed after th
8/19/2010 cutoff will adjudicate according to therent check write schedul®lease note:system audits have
been developed to deny claims billed with T1017dd4E 1017 HI if billed during the same calendar wedke
first claim processed and paid for a recipient vaBult in the denial of any other claim for TCMrichg the

same week.

Electronic Funds Transfer: Providers must submit to HP Enterprise Servicesnapteted Electronic Funds
Transfer (EFT) form specific to TCM-IDD. Claimshnuspend if this EFT form is not on file. Althdugnany
providers have completed the enrollment procesdard issued a Medicaid provider number, many have
completed an EFT Authorization Agreement for AutdmBeposit form needed for payment. You can axces
the form from DMA'’s website dtttp://www.ncdhhs.gov/dma/provider/forms.htm

Update on Mental Health/Substance Abuse Targeted Ga Management

Weekly Rate

As per Implementation Update #77, Mental Healthssalice Abuse Targeted Case Management (MH/SA
TCM) has a weekly (Sunday-Saturday) case rat@rdar to bill this weekly rate, case managers mustide
at least 15 minutes of case management activisegasnent, person centered plan (PCP) development,
linkage/referral, monitoring) per week. The casmager shall provide all services necessary to theatase
management needs of the recipient. Many recipr@atsrequire more than 15 minutes of case managemen
activity per week. With the weekly case rate, @avjgter may only bill once per week, although a acasmager
might provide services for a recipient multiple ¢éisnn a week. Providers should not bill for eaShriinute
contact. Providers should not bill over a spadaits. Providers may bill only once (one datewsek when
at least 15 minutes of case management activitg baen achieved. Example: if a case manager bas a
minute contact with a recipient on Monday, the jptew may bill the weekly rate for that week on Mayd If
the case manager provides additional case manatyser@ites throughout that week, the provider cabiio
again for any date in that same week (Sunday-Saglirdrhe weekly case rate covers ALL case manageme
activities for the week and all dates of servicetfat week.

Documentation

Documentation must reflect each contact. Perehace definition, a full service note for each tamt, or a full
service note for each date of service (if therenauttiple contacts within a day), written and sidri®y the
person(s) who provided the service, is requireak. fil requirements of the service note, pleaserr® the
DMA Clinical Coverage Policy 8Lhttp://www.ncdhhs.gov/dma/mp/8L.pdf

Medicaid Provider Number/National Provider Identifi er

MH/SA TCM is a service that can only be providedab@ritical Access Behavioral Health Agency (CABHA)
Once a provider is certified as a CABHA, they wiled to complete the NC Medicaid Enrollment apfibca
The downloadable enrollment application is avaéatih the NCTracks websitdt{p://www.nctracks.nc.ggv

For CABHAs not yet enrolled: In order to enrollgmvide MH/SA TCM, the provider must check the
appropriate box (TCM for MH/SA) on page four of tgplication. Please indicate the national pravide
identifier (NPI) associated with MH/SA TCM in thpace provided. This NPI can be the same as the NPI
associated with your CABHA NPI or it can be a diffet NPI. If the CABHA does not indicate an NPEC

will automatically link the MH/SA TCM Medicaid prader number (MPN) to the NPI associated with the
CABHA MPN. When a CABHA is issued a CABHA MPNgethwill also be issued a state-wide MH/SA TCM
MPN. This state-wide number is an interim number. In tke future, CABHASs providing MH/SA TCM

will be issued site-specific MPNs. There will be ore information posted in upcoming communications.



The MH/SA TCM MPN will be used to request prior laatization for the service. When billing, the CABH
NPI will be the billing provider number on the CMS00 claim, and the MH/SA TCM NPI will be the
attending number on the claim. Unless the CABHA indicated a different NPI for the MH/SA TCM MPN,
both NPIs (billing and attending) will be the saamethe claim form.

For enrolled CABHAs: CSC will be contacting proeid who have already enrolled as CABHAS to adsesnt
with obtaining a MH/SA TCM MPN.This state-wide number is an interim number. In the future,

CABHAs providing MH/SA TCM will be issued site-spedfic MPNs. There will be more information

posted in upcoming communications. CSC will automatically link the MH/SA TCM MPN tine NPI

associated with the CABHA MPN. If an already ele@ICABHA wishes to choose a different NPI for thei
MH/SA TCM MPN, they will need to submit a Medicdfdovider Change Form and a copy of the NPPES letter
for that NP1l to CSC. The MH/SA TCM MPN will be wk#o request prior authorization for the servigéhen
billing, the CABHA NPI will be the billing providenumber on the CMS 1500 claim, and the MH/SA TCM NP
will be the attending number on the claim. UnldgesCABHA has indicated a different NPI for the NBA

TCM MPN, both NPIs (billing and attending) will lee same on the claim form.

Medicaid Reimbursement Rate Update

DMA has been instructed by the NC Department ofltHeend Human Services (DHHS) Secretary to reverse
the proposed rate reductions that were effectiyge®aber 1, 2010. Notwithstanding any further dixes, the
rates in effect as of August 31, 2010 shall remmaigffect on September 1, 2010, and thereafter.AD$/n the
process of replacing the published September 10,28 schedules with the previously published fee
schedules. The Fiscal Agent has been instructedritinue with the current rates on and after Sepés 1,
2010. If you have any questions, please call thA\DFinance Management Section at 919-855-4180.

Community Support Team Revised Authorization Limit and Effective Date

As a reminder, all new authorizations for Commutpport Team (CST) shall be based upon medical
necessity as defined by DMA Clinical Coverage Boé and shall not exceed 32 hours (128 units)gfeday
period for adults. Existing authorizations for C&ill remain effective until the end of the currentthorization
period. Please note that maintenance of servie@3Mauthorizations will not exceed the benefit tiofi 32
hours (128 units) per 60 days for adverse deciaappgaled on or after September 1, 2010. As a d&nin
children under the age of 21 may qualify for thésvice if medically necessary under Early and Ricio
Screening, Diagnosis and Treatment (EPSDT).

Medicaid Recipient Notifications of Mental Health/Sibstance Abuse Benefit Changes

Medicaid and N.C. Health Choice recipients arefigatiof benefit and coverage changes through mgnthl
mailings. Copies of the notifications are avaabh DMA's website at
http://www.ncdhhs.gov/dma/pub/consumerlibrary.htm

Prior Authorization of Medicaid-funded Mental Healt h, Developmental Disability, Substance Abuse
Services by The Durham Center and Eastpointe LME

As indicated in Implementation Update #77 and thigust 2010 Medicaid Bulletin, as of September 20,02
all providers for recipients with Medicaid eligiityl within The Durham Center’s catchment area (Runh
County) will be required to submit requests fotiaiand concurrent authorization for mental health
developmental disabilities, and substance abus&ssrto The Durham Center for prior authorizatidil
providers for recipients with Medicaid eligibilityithin Eastpointe’s catchment area (Duplin, LenSampson,
and Wayne counties) will be required to submit esgsi for initial and concurrent authorization feental
health, developmental disabilities, and substaboseservices to Eastpointe for prior authorizatidnis
change will apply only to providers delivering sees to recipients with Medicaid eligibility in tee catchment
areas.

Effective September 20, 2010, AITAP requests, including revision requests, mustdnt to the appropriate
LME utilization review (UR) vendor for processinggipients with eligibility in Durham Center’s chtoent
area must be sent to the Durham Center and retspagth eligibility in Duplin, Lenoir, Sampson, andayne
Counties must be sent to Eastpointe. As a poinlaoification, requests for additional units of EMR-DD
services above the current authorized amount argidered “revision requests.” When submitting QAR



DD revision requests or provider change request€Rs that have been approved by ValueOptions (@)
targeted case managers are required to submivitbeving documents:
1. A complete revision request including CTCM formssttsummary, and signature page, as well as any
other documentation required per service defingion
2. A complete copy of the last CNR packet includingtummary, signature page, and MR-2.
3. Copies of any revisions that were approved by M@rdhe last CNR and prior to the revision being
requested.

Note: All concurrent requests for non waiver I/DD TCM shgontinue to be sent to VO until December 31,
2010. All new non-waiver requests from I/DD TCMpiders, who will continue to request authorization
T1017 HI and bill through an LME, must continuebesent to ValueOptions. Initial requests for maiver
I/DD TCM made by direct enrolled providers for nexeipients with no prior authorizations on file skibbe
sent to the UR vendor for their county of eligityil(i.e. VO, Eastpointe, or the Durham Center) fasSeptember
20, 2010. The LME UR vendors can only authorizertaw weekly code (T1017 HE) for direct-enrolldall/
case management providers.

Effective September 20, 2010, for mental healttgtarnre abuse services, providers should submiests)tor
“additional units” to VO for processing if VO origilly approved the initial or concurrent requdstother
words, if a recipient with eligibility in the DurhaCenter or Eastpointe catchment areas needs tieraation
of additional units for a mental health/substartmese services request that was authorized by ® fari
September 20, 2010, that request shoulthked to VO for processing (this requestiould notbe submitted
through ProviderConnect). It is important that tbguest be clearly labeled as a request for “@adit units”
to ensure that it is processed appropriately byiv®timely fashion.

Note: For those certified CABHAs that have a Commutypport authorization and plan to use the MH/SA
TCM attestation process outlined in Implementatipulate #77, these attestation letters must bete&D for
end-dating the Community Support authorization stadting the MH/SA TCM authorization. Eastpointela
The Durham CentaVILL NOT be able to process these attestation requestseqdests (initial and
concurrent) for Community Support authorizationsudti continue to be sent to ValueOptions until Deleer
31, 2010. All initial requests for MH/SA TCM foecipients in The Durham Center's and Eastpointe's
catchment areas, should be sent to The Durham CamdeEastpointe, respectively IF the providel mot be
using the attestation process. Concurrent reqmskdH/SA TCM should be sent to the appropriate W#Rdor
(i.e. VO, Eastpointe, or the Durham Center) forrgmpient’s catchment area.

Remember that all NC Health Choice service requbstsighout the state are to continue to be subdhtti
ValueOptions for prior authorization.

DMA Behavioral Health ValueOptions The Durham Center Eastpointe LME
Policy

919-855-4290 telephone 1-888-510-1150 telephone -58097100 telephone 1-800-913-6109 telephane
1-877-339-8753 fax 919-560-7377 fax number 910-298-7189 fax number
number for MH/SA for MH/DD/SA requests | for MH/DD/SA requests
requests
1-877-339-8754 fax 919-328-6011 fax number 910-298-7184 fax number
number for DD requests | inpatient/PRTF requests | inpatient/PRTF requests
1-877-339-8760 fax
number inpatient/PRTF
requests

Prior Authorization Changes: Adverse DeterminationlLetters (Reduced or Denied Reguests)

Adverse determination letters will no longer inadugcommendations for alternate services. TheAubwerse
Determination Letters will advise that recipientaynalso be eligible for other Medicaid services eguipients
may talk with their physician, other licensed aian, or provider to determine if other Medicaidvsees are
appropriate.




Critical Access Behavioral Health Agency and Singl8usiness Ownership

This serves as a clarification of CABHA structurelawnership requirements. All CABHA enhanced and
residential services must be under the single leasiownership of the CABHA. All staff who provide
residential and enhanced services for the CABHAthasmployees of the CABHA. Individual enhanoed
residential service sites cannot provide servioesiore than one CABHA. Individual, direct-enralle
behavioral health practitioners (i.e., LCSW, LP®IET, APN) of “core” services—outpatient therapy,
assessments, and medication management—may beyeahlp multiple CABHAs.

Upon receiving the certification letter from DMH/BAS that certifies their agency as a CABHA, theBEMR
must complete and submit the In-State/Border Omgaiioin Provider Enrollment Application to enroWhen
completing the Affiliated Provider Information section of the application, the CABHA must list:

« The name, MPN, and NPI associated with that nurfdserach individual, direct-enrolled behavioral
health practitioner (i.e., LCSW, LPC, LMFT, APN) whvill provide ‘core’ services for the CABHA.

* The name, attending MPN (identified by the alphffixsappended to the core number), and the NPI
associated with that number for each enhancedcsesite owned by the CABHA.

» The name, attending (site) MPN, and the NPI assatiaith that number for each residential service
site owned by the CABHA.

Upon successful enroliment, CABHAs will be issue@ statewide CABHA MPN. Although a CABHA could
obtain a subpart NPI for each of their servicessikéedicaid can only have one NPI associated witNBEN.
Therefore, CABHAs will need to identify one NPldssociate with the CABHA MPN and use that NPI when
submitting claims for core and enhanced servi€é&&BHAs do NOT need to associate all enhanced and
residential service sites with this NPIl. Provider@dy keep the same NPI that is currently associatidall

their enhanced and residential service sites.

Authorizations will NEVER be made to the CABHA’s MP All claims for core and enhanced services must
be submitted with the NPI associated with the CABMRN as the “Billing Provider” and the NP1 assoeit
with the direct enrolled provider or enhanced sEngite MPN as the “Attending Provider” on the pssional
claim format (CMS-1500/837P). As stated in Impletagion Update #73, as a reminder, all Therapdtdaster
Care (Level ll-Family Type) must continue to be mitted through the LME for processing as they aneed
today. For Level ll-Program Type, Il or IV, clagshould be submitted with the residential chiledacility
(RCC) billing NP1 number and not the CABHA NPI nuenb

Please refer to Implementation Update #73 fordahollment authorization, and billing guidelines.

CABHA Transition Data

Two reports have been developed to assist in pigremd facilitating a smooth transition for indivads who
will need Community Support Team (CST), Day Treatt(®T), or Intensive In-Home (lIH) services after
December 31, 2010, at which time these service®obnbe provided by CABHAs. These reports, theviSer
Continuum for CABHA Applicants at the Verificati®@tage Report and the Service Authorization Repearte
been posted on the CABHA web pabé://www.dhhs.state.nc.us/mhddsas/cabha/inde).hBuoth reports
will be updated at least once a month.

Please note that in order to produce an unduptiocatant of providers and individuals served, carfarsonal
identifying information (PIl) and personal healttiarmation (PHI) were used in the preliminary asaéy
however, all Pll (e.g., employer identification noens and provider #s) and PHI (e.g., the recipsedigdicaid
ID #) were redacted before these reports were gogdeie to the size of the reports, they have been
bookmarked to assist in navigating through eacbrtdpr a specific analysis.

Following is a description of the Service ContinuReport and the Service Authorization Report:

Service Continuum for CABHA Applicants at the Verification Stage

This report verifies the array of services for whicprovider is enrolled. This information is ded from the
DRIVE provider enrollment database. Pages 1-Zhisfreport identify the location (region) of th&ABHA
certified site, the core services provided, thasgises that can only be provided by a CABHA (i@ST, DT,



and IIH), the MH/SA services provided by age/digbgroup, and other services provided by each of

the CABHA certified providers andCABHA applicants that are at the verification review stage Pages 25-
26 list all the CABHA certified providers and CABHi#pplicants that are currently at the verificatieniew
stage.

In order to maintain the integrity of the datastreport is based on enroliment status as autla¢etién the
DRIVE database (i.e., the service(s) for whichghavider is enrolled). For those providers that atding
services, the service continuum for that providdirlve updated when a provider number is issuedHemew
service(s) as opposed to when the provider is eeddo provide the service.

Individuals with Authorizations for Community Support Team, Day Treatment and Intensive In-Home
The purpose of this report is to project the nundfendividuals with authorizations for CST, DT,caiiH who
will need to be served by a CABHA once non-CABHAtided providers are no longer able to providesthe
services. This report is taken from the ValueQi€ervice Authorization Report. It gives a breakad of the
number of individuals within a county or LME catcém area who are authorized to receive CST, DTHbr |
"County" is based on the recipient's county of Madl eligibility — not the county where the servisdocated.
In the individual-specific section of this reparg(, the last three bookmarks), an address isigimethe
provider, however, this may or may not be the sjteeific address (e.g., it could be a post offiae @r the
address of the corporate office). The LME willdige to assist in determining the location wheeesrvice is
currently being provided.

The term CABHA" indicates that provider has been certified or is at the verification review stage. The term
“Non-CABHA” indicates that provider has not applied or isin the process but not yet at the verification
review stage (CABHA-Pending).

The summary page (pages 1-3) shows the numbediofdoals receiving one of the three services hynty,
LME and region.

The second set of data (pages 4-137) identifieggeos and the total number of individuals currgiml
treatment with that provider. This report is bnokiown by county and differentiates CABHA applicafgages
4-25) from all other providers (pages 26-71). Ragg137 combine all CABHA and Non-CABHA providers.

The third set of data (pages 138-886) identifiegclviservices an individual is enrolled in. Eactvrepresents
an individual receiving the service. The datarigkbn down by provider name and also differenti@A8HA
(pages 138-266) and Non-CABHA providers (pages2B%:. Pages 513-886 combine all CABHA and Non-
CABHA providers.

The LMEs are coordinating the transition procedbatocal level. All providers — both certifiedA8HAs and
non-CABHA providers — should collaborate with thesgynated LME contact for assistance. The suadessf
transition of consumers requires a joint effort ée@mwork among providers and the LME.

Unless noted otherwise, please email any questetated to this Implementation Update to
ContactDMH@dhhs.nc.gov

cc: Secretary Lanier M. Cansler Lisa Holdiw
Michael Watson Shawn Parker
Beth Melcher Melanie Bush
DMH/DD/SAS Executive Leadership Team Pam Kiljztr
DMA Deputy and Assistant Directors John Dervin
Jim Slate Kari Barsness
Sharnese Ransome Lee Dixon



